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P.O.Box 12070 Austin, Texas 78711-2070 {512)463-3800 1-800-325-8506
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5 CcAMPAIGN TITLE FIRST M Racept #
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J "‘J‘i‘ TramCud\ G«)" nf [-4-“‘ I
/]
13 DIRECT
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Austin, Texas 78711-2070 ' (512) 463-5800 1-800-325-8506

Texas Ethics Commission P.O.Box 12070

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH

SUPPORT & TOTALS COVER SHEET PG 2

4 C/OH NAME . H| . ' 45 ACCOUNT # (Etnics Commission filers)

\}. Dﬁ\ﬂd‘ ' “l{?.\-

% SUPPORTING ~ This fisting includes political expendil wres by political committees 10 support the candidate / officeholder. These expenditures
POLITICAL may have been made without the cahdida ¢'s or officeholder's knowledge or consent Candidates and officeholders are required to
COMMITTEE(S) report this information only if they recerve notice of such expenditures. -

COMMITTEE HAME
COMMITTEE TYPE

' . No NE.

[ ] GEMERAL | COMMITTEE ADDRES 5

[] specimic
COMMITTEE GAMPAl ‘N TREASURER NAME

[0 sdationa pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

7 1ION 1. TOTAL POLITICAL CONTRIBUTIONS OF 550 OR LESS (OTHER THAN
?g?:,_RSIBUT © PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ _e-

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ —9_

o EXPENDITURE - 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

TOTALS - $ _9.

4, TOTAL POLITICAL EXPENDITURES $
Ho77, 61
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PER D % /4{ 5?0 ?7
/

_ OUTSTANDING 6, TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE

LOAN TOTALS ‘ LAST DAY OF THE REPORTING PERIOD ' $ ._e-

AL

18 AFFIDAVIT

| swear, or affim, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be repornted by
me under Titte 15, Election Code.

+

7fgnalure‘ of didate cyf{ckholder

AFFIX NOTARY STAMP / SEAL ABOVE

' - (t
Swom to and subscribed before me, by the said J D Qa @[ /74 '”1'4‘1 . this the /5 'day of \}W‘l'l

A8 3403 to certify which, witness my hand and seal of office.

/ W% /4%?(32(06 /%4/ &ng_ ZJAZ/Z( j&,ﬁgw Jalt

Z " Signature of officer admimistering oath Print name of officer adminislering oath Title of officer administering oath




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070 (512)453-5800 1-800-325-8506

[ -
POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The InsTRUCTION GuIDE explains how to complete this form.

4 Totai pages Schedule A{J):

2 FILER NAME . . (_.l'
\_I. Da.w«I PI’HIII‘QS

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor

[0 outof state PAC 7 Amount of | 8 In-kind contribution
contribution  ($) I description{if 2pplicable)

.................. i

I
|
|

9 . Contributar's principal occupation

10 Contributor's job title

14 Contributors employerflaw firm

42 Law firm of contributor's spouse (if any}

413 If contributor is a child, law firm of parent(s) (if any)

Dale Full name of contributer

Contributor address. City;, State; Zip Code

In-kind contribution

] outof stata PAC Amount of
description(if applicable)

contribution (35)

|
|
|
]
|
I

Contributor's principal occupation

Contributor's job title

Centributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor ts a child, taw fum of parent(s) (if any)

Date Full name of contribulor

Contributor address; City; State; Zip Code

In-kind contribution

[ outor state PAC Amount of
description{if applicable)

contribution (%)

I
I
I
|
I
I

Contributer's principal occupation

Contributor's job title

Contributor's emplayerflaw firm

Law firm of contributor's spouse (if any)

If contributer is a child, law firm of parent(s) (if any)

If contributor is out-of-state PAC, please see instr

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED .

uction guide for additional reporting requirements.




Texas Ethics Commission P.0O.Box 12070

Austin, Texas 78711-2070

{512)463-5800 1-800-325-8506

PLEDGED.CONTRIBUTIONS (JUDICIAL)

scHEDULE B (J)

The Instrucion Guioe explains how to complete this form.

1 Totaf pages Schedule B{J).

2 FILER NAME

3 ACCOUNT # (Ethies Commussion filers)

J. Daw‘ol PLh'Hq;s'

4 TOTAL OF UNITEMIZED PLEDGES: 2 ® o 2 = o $
5 Date & Full name of pledgor ] outof state PAC Amount of 9 In-kind description
' N l\/E, pledge (5} (if applicabie)
7 Pledgor address; City; State; Zip Code

10 Pledgor's principal cccupation

11 Pledgors job title

12 Pledgor's employer/law firm

13 Law firm of pledgor's spouse (if any)

14 If pledgor is a child, law firm of parent(s) (i any)

Date Fult name of pledgor [J outotstate PAC Amount of I In-kind description
pledge (S) ! (it applicatle)
Pledgor address; City;, State, Zip Code :
Pledgors principal occupation Pledgor's job title

Pledgor's employer/law firm

Law firm of pledgor's spouse (if any)

If pledgor is a child, law firm of parent{s} {if any)

Date Fult name of pledgor O outal state PAC Amount of l In-kind description
pledge (%) l (if applicabte)
Pledgor address; City; State; Zip Code :
Pledgor's principal occupation | Pledgor's job tille

Pledgors employer/iaw firm

Law firm of pledgor's’ spouse (if any)

if pledgor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

{512)463-5800 1-800-325-8506

LOANS (JUDICIAL)

scHEDULE E (J)

The InstrucTion Guioe explains how to complete this form.

1 Totai pages Schedule E(J):

|

2

FILER NAME

sJ. Daw.-! Pllt“u;j’

3 ACCOUNT # (Etrucs Commiasicn filers)

TOTAL OF UNITEMIZED LOANS:

= = $

Date of foan

Is lender a
financial Institution?

Y N

7  Name of lender

Zip Code

B8 Lender address;

9 Loan Amount {$)

10 interestrate

11 Maturity date

12 Lender's Principal Occupalion

13 Lenders Job Title

414 Lenders Employer/Law Frim

15 Law Firm of lender's spouse (if any}

16 If lender is child, law firm of parent(s) {if any)

3 none

47 Description of Coltateral

18 GUARANTOR

INFORMATION

{7 nect applicable

19 Name of guarantor

20 Guarantor address;

Zip Code

21 Amount Guaranleed (S)

22 Guarantor's Prncipal Occupation

23 Guarantor's Job Title

24 Guarantlor's EmployerfLaw Frim

25 Law Firm of guarantor's spouse {if any)

26 If guarantor is child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-statelPAC, please see instruction guide for additional reporting requirements.




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL.
EXPENDITURES

SCHEDULE-F

The InsTrRucTion Guioe explains how to complete this form.

1 Tolal pageySchadule F:
'Jﬁ / o‘F ;
3 ACCOUNT # (Etucs Commission Alers)

2 FILER NAME\). Dﬁwc‘/ %"//"pj

Date 5 Payee name

fafa

6 Payee address; City; State; Zip Code

0. Box (LY ¥Y

7

Austivg TX 18768~ 4oy

7 ~Amount

(%)

ﬁ//fi 20

8 Purpose of expenditure

Azi\l. 1;\ L‘.bbr D“’j R’Orﬁ"

9

+ Complete if direct expenditure to benefit C/OH «-

Candidate / Officaholder nams Offica sought ! held

Date

7/.3/3

Payee name

Payee address; - City, State;

Ausna, Tx

Zip Code

Amount

(s)

ié%’.,zs/ |

Purpose of expenditure

postuge

+ Complele if direct expenditure to benefit C/QH -

Candidate / Officeholder nams Offica sought / hald

Date Payee name

Payee address; City, State; Zip Code

£d. Box w8Y¥ 163
AusTv, TX 7876

120/

Amount
(s}

. 4 o2500.00

Purpose of expenditure

éOT\/ C,ampat.ao\

 Complele if direct expenditure to benefil C/OH »-

Candidatae / Officahclder name Ofica soughl / held

Date

et

Payee name

o EL P Restu,

Payee address; City, State; Zip Code

1 [9}{/2 2943Y G'wu(«/wpt,

and T

Amount

(5}

4 35.0Y

-
Ausrw, TX  7¢705
Purpose of expenditure

Lurcheon b hff

»» Comptete if direct expenditure ta benefit C/OH -+

Candidate / OHicehalder name Ctfice saughn / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NFEDED




exas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)4563-5800 1-800-325-8506
PO..LI.TICAL, SCHEDULE F
EXPENDITURES
The lusmuc:'non_ Guioe explains how to complete this form. 1 Total 93927‘; F:
2 FILER NAME . . o 3 ACCOUNT #"(Ethics Commission filers)
J. Dand Ph ///,gs |
4 Dale 5§ Payee name _ _ . 7 _Arr;g)unt
A Travis udbom csoqcéy ......................
;b 2‘ 6 Payee address; City; State; Zip Code /0; 00
Fo.Box 40787
Ausnv, Tx 18704

§ -+ Comptete if direct expenditure to benefit C/OH -

! Purpose of expenditure
Candidate / Oficeholder name Cffice sought / hatd

Mmu;w;m 'lo ‘RJnJvm.Sl.na olu:mer-'

Date Payee name Amount
(s)

Mlcmlnnofa’w'f-cxvul ................... "c

B/QQ/l Payee addrez:/o B:kl;( é:i;—’.snp ode ' 375: ”o
[6D0 Som Jaunh Czw'kr
98 Samdacate Bivd _Ausnv, TX 7420/

Purpose of expenditure - Complele it direct expenditure ta benefit C/OH --
Candidate / Officeholder nama Office sought / hald
an n uw/ DA(S
Date Payee name | Amaount
7 _{_ (3)
..... ém-'j“w\ﬁfst')/ wsTING '

Payee address; - City;, Stale; Zip Code

8/‘;‘./1 3110 Ce da,r-, f)o}( s ’/5'0 oo
Avsw Tx 74708

Purpose of expenditure =« Complete if direct expendilure to benefit C/OH -
. . . Candidata / Officeholder namea Cffica sought / held
Cortibution b Tondvasser
Date Payee name . Amounl
- (5)
.. South Austin. Wemocrah

5 l" 9_. Payee addrass; City, State; Zip Code ‘
PO.Lox 152592 /00.00
Austv, TX U715 - 2592

Purpose of expenditure « Comptete if direct expendilure to benefit C/QH -

'Q . . Candidate / Officenolder name Office scught / hefd
Sponsev Nondva e,

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEENED



‘axas Ethics Comimission P.0.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL.
EXPENDITURES

SCHEDULE F

The INsTRUCTION GuIDE explains how to complste this form.

1 Total pages Schedule F:

3.5

2 FILER NAM‘EJ. Dd\a_‘/ /7}7‘_”#

3 ACCOQUNT # (Ethics Commission Rlers)

3 Date § Payee name ‘ 7 ,Arzz;;m:
.......... Lﬁw{crw’\tp/fusmf £
3 lb 9— 6 Payee address; City; State; Zip Code 75‘ o0
Po. Box 684189
Ausniv, TX  1£68- 4187
Pupose o spensius ® I ST IO v
Annud s
Date Payee name - An;g;.mt
..... Contrel Ausmn L2mecrds 4
ql / Payee address; - City, State; Zip Code
> : L5D. 00
/ 1914 pa'H'ms. e ‘
AusPN, TX 19723
Purpose of expenditure - Complete il direct expenditure to benefit C/OH -+
. Candidate / Officahoclder name Oflice sought [ held
?p«msw ’R-'wlrmfcr
Date Payee name | Armount
. (s)
.... lexas anrmmw‘fa( . Qmowvfs S Ausmn -
7/ / Payee address; . City; Stat.e; Zip Code _
'LY - 23100 Catalma Dr. ' 50. 00
Austw, X 904/
Purpese of expenditure - Complele if direct expenditure lo benefit C/OH »-

#)nim;scr Cm"h‘bw?“a;v\

Candidate / Qfficahclder nama

Office sought 7 neld

Dale Payee name

e AYRA Foondetiom

[0(8/9._ Payee address; City; State; Zip Code
700 Lavaca, Sute O

4‘45”*’, Tx 7870/~ 3/D2

Amount
(s)

¥5 00

Purpose of expendilure

Al (0. e 4G Doy,

+ Comptete if direct expenditura to benefit C/OH «
Candidate / Officeholder name

Offica saught / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

‘exas Ethics Commission P.O.Box 12070
POTLLTICAL- SCHEDULE-F
EXPENDITURES
The INSTRUCTIOH. Guioe explains how to complete this form. 1 Tolalpages Ssdﬁ[edL:;L ;

2 FILER NAME . . .. K 3 ACCOUNT# (Ethics Commission Mery)

. Davw/ P})n//tni '
El Date & Payee name . ' ) . 7 ,Ar?g)unt
A Unwersih Fedevel Cred £-Unim. 7
50 a_ €& Payee address; City; State; Zip Code 5-00
F0.Box 735D
Ausniv, TX _787¢

3} Purpose of expenditure 8 - Complete if direct expenditure to benefit C/QH -
Candidate / Oficeholder nama Office sought / held

Bank Serwzx. CAWJ&

Date Payee name Amount

. TC/)‘A) ./455.@.‘;.(&{;#.)1, o][ Co\m]‘j COU/7L Ju( (s ($)

IOIJ’/Q— Payee address: - City; State; Zip Code %
1414 Colorads Site SD2- 2500

Austiv, T 7270/

«« Complete if direct expenditure to benefit C/OH --

Purpose of expenditure
Candidate / Oficaholder name Cffica sought / heid

bonnued duses

Date Payee name . . [ Amount
. ~ (5)
/5 / 1) | b Universihy, Eza/wa»/ Cm,/‘f %ﬂwn ............ '
3 & Payee address; - Chty. State; Zip Code ‘ ’—CJD
F 0. Box 9350 7.
Avsnv, TX 7874 4
Furpese of expenditure «- Complele if direct expenditure to benefit C/OH o

Candidate / CHicaholder name Otfics sought / helg

B{wJ( §0rwz;.¢ O/uvgx

Date Payee name Amount

ll/%/& e UV\WWS(.#LFLJMJG’MMMM\ (s)

Payee address; City; State; Zip Code e
2.0, (b 435D #5:00
Austiv, 7X _ 1p7b |

Furpese of expenditure -~ Complele if direct expenditure 1o benefit C/OK

) Candidate / Officaholder nams Offica sought / hafd
Pronke :
&/(W « (',&orc}(_
: .

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




exas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

POLITICAL.

SCHEDULE F
EXPENDITURES
The InsTRucTion Guioe explains how to complete this form. 1 Total Dages Sched #'e F:

2 FILER NAME D é . 3 ACCOUNT # (Ethics Commission Rlers)
4\m«/ / ]/mj ' '

3 Dale 5 Payee name v

lo/i t);,. ........ Ay L4rouno(¢7ll

6 Payee address; City; State; Zip Code

700 lavaca, Sudfe COR
Austiv, TX 1470)- 302

................................

JAmount
(s)

</ 0. 00

Candidate / OMficaholder name

a.o(mc:é r‘m )(o ﬁn.ﬂnl‘sw

i Purpose of expenditure 9 - Complele if direct expenditure to benefit C/QH --

Office saught / hald

Date FPayee name

< Payee addre s : Crt Slale Zip Code
‘Olb/g— c/:; léakwy Botts

q‘g Sam JG-C-IP\J' 6‘V’J M/;OO
Ausniv, Tx -_7370/

Armount

(S)

/5.d0

meaf 'lqwguesf’ ot meefin p Candidate { Offcanolder name

Purpose of expenditure == Complete if direct expenditure to benefit C/QOH --

Offica sought / hald

Date Payee name

10 )I :/ 2| e ;d;,;;_;; i e o 'c;,;,; -------- R
2435 Gundalpe

A‘u s‘nu’ h( 7370{ J

Amaount
s

54 33

Purpose of expenditure

/W’KACOVL ..R“, g_"k#f Candidate / Officehcider mams

«» Complele if direct expendilure lo beneflit C/IOH +«

Offica soughtl / held

Date Payee name

............................................................

Payee address: City; Stale; Zip Code

Amount
(%)

Purpase of expenditure = Complete if direcl expenditura 1o berefil C/OH

Candidate / Officeholder name

Offica saught / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

1-800-325-8506




Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1.800-325-85(6

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

. Total pages Schedule G:
The InsTrucTion Guine explains how to complete this form. 1 page

2 FILER NAM
Doch P})JH'M
4 Date 5 Payee name NO/\/E ‘B ) An;:)unt

6 Payee address; City; State; Zip Code

3 ACCOUNT # (Etwes Commissicn fiers)

D Reimbursement from

7 Furpose of expenditure :
pohtical contributicns

intandad
Date Payee name ) . Amount
? (5}
Payee address; City.: State; Zip Code

D Reimbursement from
political contributions
intendad

Purpose of expenditure

Date Payee name Amount
(s)
Payee address; City, State; Zip Code
Purpose of expenditure [:j Reimbursement from
‘ political contributions
intended
Cate Payee name Amount
(%)

Payee address, . City: State; Zip Code

D Reimbursement from
political contributions
intendad

Purpose of expenditure

Date Payee name . : Amount
(s}

Payee address; City: State;, Zip Code

l:] Reimbursermant from
political contributions
intanded

Purpose of expenditure

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS ScHEDULE H
TO A BUSINESS OF C/OH '

The InsTRUcTION GuIDE explains how to complete this form.

2 FILER NAMEJ ' ,‘D“\/‘;{ %17},!#‘1

1 Total pages Schedule H: /

3 ACCOUNT # (Ethics Commission filars)

4 Date § Business name 7 Amount
/\/ £3)
6 Business address, City; State; Zip Code
8 Purpose of payment ) : 8 - Compiete if direct expenditure to benefit CfOH -
Candidats / Officeholder nama Otfica sough! / he'd
Dale Business name Amount
(%)
Business address; City; State; Zip Cede
Purpose of payment -» Complete il direct expenditure to benefit C/OH -
Candidate / CHicehclder name Offica sought f held
Date Business name k Amount
‘ (s}
Business address; City; State; Zip Code
t
Purpose of payment == Complete il direct expenditure 1o benefit C/OH »
Candidate / Officehclder name Office sought / held
Date Business name Amount
' (s)
Business address; City, State; Zip Code
Purpose of payment -+ Complete it direcl expendilure to benefit C/OH
Candidate / Qfficeholder name OCHice sought / held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




P.0O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

Texas Ethics Commission
NON-POLITICAL EXPENDITURES scHeDULE |
MADE FROM POLITICAL CONTRIBUTIONS
The InstrucTion Guiok explains how to complete this form. 1 Total pages Schedule |: l

2 FILER NAME D . h . 1 3 ACCOUNT # (Ethics Commission filers)
J. a\/u! P 'HM_S_
4 Date § Payee name . ’ 8 Amount
: ()
................ MNONME- .
6 Payee address; Cily; State; Zip Code
7 Purpose of expenditure
Date Payee name - Amount
. ’ (s
Payee address; City; State; Zip Code
Purpose of expenditure
Dale Payee name Amount
(%)
Payee address; City. Stale; Zip Code o nrotn
Purpose of expenditure
Date Payee name Amount
...................................................................... (S)
Payee address; Cily; State, Zip Code
Purpose of expenditure
Date Payee name Amount
........................................................ (S)
Payee address; City. Stats; Zip Code
Purpose of expendilure
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission P.O.Box12070  Austin, Texas 78711-2070 - (512)463-5800 1-800-325-8505
[ .
OUTSTANDING LOANS | SCHEDULE L
. Total chedule L=
The Instrucnion Guioe explains how to complete this form. 1 Total pages Schedule ,
2 FILER NAME ' ﬂ’ - I t 3 ACCOUNT # (Ethics Commission filers)
LENDER 4 Name of lender
INFORMATION /\/DA/E’
5§ Lender address; City, State; Zip Code
GUARANTOR 6 Name of guarantor
INFORMATION
) 7 Guarantor address; City; State; Zip Code )
E] not applicable K
LENDER Name of lender
INFORMATION
Lender address; City; State; Zip Code
GUARANTOR Name of guarantor
INFORMATION
Guarantor address; City: State; Zip Code
{1 not applicable
{tENDER Name of lender
INFORMATION
Lender address; City; . © State; Zip Code
GUARANTOR Name of guarantor
INFORMATION
Guarantor address; City. Stale; Zip Code
[:l not applicable
LENDER +  Name of lender
INFORMATION
Lender address; City: Slate; Zip Code
GUARANTOR Name of guarantor
INFORMATION
Guarantor address; City; State; Zip Code
[ net applicavie
P A Mt L e TR R e et e TR AT AR IR




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

ASSETS VALUED. AT $500 OR MORE SCHEDULE M

The InsTRucTion Guing explains how to complete this form. 1 Total pages Scheduie M: /

2 FILER NAME\j’ D_AV-(J p}h,/l"ﬂcl

4 Description of Assal

L8
3 ACCOUNT # (Ethics Commission filers)

NONVE

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




